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Pengaruh KombinasiWilliam Flexion Exercise Dan
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Latar Belakang: Sakit punggung bagian bawah adalah masalah
musculoskeletal yang terbilang umum masalah pada petani diantaranya.
Sebab nyeri punggung bawah salah satunya gangguan muskuloskeletal, alur
saraf, vaskular, viskeral serta psikogenikdan beberapa faktor dikarenakan
nyeri yang timbul akibat adanya stimulasi pada myofascial trigger points
(Mtprs). Penanganan dapat dilakukan dengan intervensi kombinasi william
flexion exrcise dan myofascial trigger point release technique untuk
menurunkan nyeri puggung bawah.
Metode Penelitian: Penelitian ini menggunakan desain quasi eksperimental
with one group pretest and postest design menggunakan alat ukur Numerical
Rating Scale (NRS). Populasi dalam penelitian ini adalah pasien nyeri
Punggung Bawah pada Komunitas Tani Desa Sukomulyo Malang. Sampel
30 responden yang telah memenuhi kriteria inklusi. Dengan tindakan
intervensi melakukan gerakan william flexion exercise dan dilanjutkan
memberikan teknik myofascial trigger point release technique pada titik
nyeri.
Hasil: Menunjukkan bahwa hasil Uji Wilcoxon didapat p=0.000. Jika
p<0,005 maka H0 ditolak dan H1 diterima, sehingga diketahui ada pengaruh
kombinasi william flexion exercise dan myofascial trigger point release
technique menurunkan nyeri punggung bawah komunitas tani Desa
Sukomulyo Malang.
Kesimpulan: pengaruh kombinasi william flexion exercise dan myofascial
trigger point release technique menurunkan nyeri punggung bawah
komunitas tani Desa Sukomulyo Malang.
Kata Kunci : Kombinasi Myofascial Trigger Point Release dan William
Flexion Exercise, Petani, Nyeri Punggung Bawah
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Effect of the Combination of William Flexion Exercise and Myofascial
Trigger Point Release Technique to Reduce Low Back Pain in Farmers











Background : Low back pain is a problem musculoskeletal which is fairly
common among farmers. Because, low back pain one of them is
musculoskeletal, nerve, disorders, vascular, visceral and psychogenic and
several factors are due to pain a rising from stimulation of myofascial trigger
points (Mtprs). Treatment can be done with a combination intervention of
william flexion exercise and myofascial trigger point release technique to
reduce low back pain.
Method : This study used a quasi experimental design with one group pre-
test and post-test design using a Numerical Rating Scale (NRS). The
population in this study were patients with Low Back Pain in the Farmers
Community of Sukomulyo Village Malang. A sample of 30 respondents who
met the inclusion criteria. Intervention performed the william flexion
exercise and continued with the technique of myofascial trigger point release
technique at the point of pain.
Result : Indicates that the test results Wilcoxon obtained p= 0.000. If
p<0.005 then H0 is rejected and H1 accepted, so there is the effect of the
combination known william flexion exercise and myofascial trigger point
release technique to low back pain Sukomulyo Malang village farmer
community.
Conclusion : The effect of the combination of William Flexion Exercise
and myofascial trigger point release technique to reduce low back pain in
the farming community of Sukomulyo Village, Malang.
Keyword : Combination of Myofascial Trigger Point Release and
William Flexion Exercise, Farmers, Low Back Pain
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